INTRODUCTION {#sec1-1}
============

A psychological autopsy is the reconstruction of events leading to death; ascertainment of the circumstances of the death, including suicidal intent; and an in-depth exploration of other significant risk factors for suicide.[@CIT1]--[@CIT7] Psychological autopsy is the standard approach to augment the information obtained from a death certificate. Information is gathered through a semi-structured interview of key informants, and discrepancies are resolved by re-interviewing informants and through a case conference using 'best estimate' procedures.[@CIT8]

The WHO statistics of 2001 on suicide were both surprising and alarming. In 1950, the global suicide rate was 16 per 100,000 population in men and 5 per 100,000 population in women. In 1995, the suicide rate among men went up to 25 per 100,000 population and that among women to 6 per 100,000 population.

A study by Gururaj and Issac shows that the suicide rate in various age groups is as follows: 38 per 100,000 population in the age group of 15--29 years, 34 per 100,000 in those 30--44 years, 18 per 100,000 population in those 45--49 years, 7 per 100,000 population in those ≥60 years.[@CIT9] They also showed that the incidence is higher in men than in women (men 59%, women 41%).

There are few psychological autopsy studies and work in this area is not easy. Right from data collection to completion of the questionnaire, and getting the full and required information from family members, the task is difficult and painstaking. Nevertheless, these types of studies are known to give a comprehensive view of the root of the problem and help us draw various strategies to prevent suicide. Thus, it can be seen that the primary prevention of suicide cannot be realistically planned given the present state of our knowledge. Secondary prevention in individuals who have attempted suicide is, however, encouraging.

Review of the Literature {#sec2-1}
------------------------

Suicide is not a recent phenomenon in most cultures and societies. A lot of work has been done on the subject of suicide both in India and the West. Marked differences were noted in geographical areas, gender, modes used and almost all variables in the field of suicide.

### Indian studies {#sec3-1}

Badrinarayana in his study revealed a positive and significant association of depressive illness and suicidal tendency with early parental deprivation, recent bereavement and positive family history of suicidal behaviour.[@CIT10]

Banerjee *et al.* studied the vulnerability of Indian women to suicide and found that in their sample two-third of the victims were below 25 years of age.[@CIT11] In women the commonest cause of suicide was a quarrel with the husband and in men it was a quarrel with the parents. Poisoning with insecticides was the most common mode of suicide.

Kar *et al.* worked on adolescent suicide attempters and observed that there has been an alarming increase in the rates of suicide attempts by older children and adolescents.[@CIT12] In their sample, 61.3% were in their late adolescence and females outnumbered males in the ratio of 2.1:1. The most prevalent psychiatric disorder was depression (29%) and all those diagnosed were in late adolescence. Attempters had more stressful life events within 6 months of the attempt in comparison to the control group. In 61% of suicide attempters the mortality was 50% or more.

### Studies predicting the association of suicide and psychiatric disorders {#sec3-2}

Unni and Mani studying suicide ideators in a general hospital concluded that 59.74% of people had depression, 9.74% each had substance abuse and psychosis, 7.14% had neurotic disorders, 9.09% had bipolar disorder and 0.65% had normal mental status.[@CIT13] Sixty per cent were housewives and the majority of ideators were in the age group of 16--45 years.

In another study, Sharma noted that 85.4% of the cases were in the age group of 15--34 years.[@CIT14] Among suicide attempters, 53% were female and 52% unmarried. Thirty-two per cent were housewives and 28% were students. A vast majority (74.7%) had consumed organophosphorus compounds. Psychiatric disorders (46.7%), quarrel with the spouse/in-laws (13.4%), quarrel with the parents (12%) and failure in love (10.6%) were some of the most common causes of attempted suicide while no cause could be determined in 14.7% of cases. Jain *et al.* noted similar findings.[@CIT15]

### Western studies {#sec3-3}

Dyer and Kreitman concluded that while both depression and hopelessness correlate with the degree of suicidal intent as measured on the Suicide Intent Scale, the relationship between depression and suicide intent is dependent on that between hopelessness and suicide intent.[@CIT16]

Beck *et al.* found that out of 207 patients hospitalized for suicidal ideation, 14 patients had committed suicide.[@CIT17] Of all the data collected at the time of hospitalization only the Hopelessness Scale and pessimism items of the Beck Depressive Inventory predicted the eventual suicides. A score of 10 or more on the Hopelessness Scale correctly identified 91% of the eventual suicides.

In the study by Shafii *et al.* psychological autopsy of 20 children and adolescents in the age group of 12--19 years who had committed suicide and a matched-pair control group revealed that 85% of the victims and 18% of the control subjects had expressed suicidal ideation.[@CIT18] A statistically significant number of victims had a history of suicidal threat (55%), suicidal attempt (40%), drug or alcohol abuse (70%), antisocial behaviour (70%) or inhibited personality (65%). Suicidal behaviour of parents, relatives and friends, and a parental history of emotional problems and abuse or abusiveness were also significant risk factors for the victim.

Hawton concluded that in the assessment of suicide the relevant factors other than psychiatric disorders are physical illnesses, bereavement, family history of suicide, unemploy-ment and biological factors.[@CIT19]

King\'s work on suicide among mentally ill patients concluded that over 90% of patients were receiving medical care at the time of death, though not all were treated appropriately.[@CIT20] It is important to recognize medical and social risk factors in patients and monitor treatment effectively. Soloff *et al.*[@CIT21] found that the risk factors for suicidal behaviour in patients with borderline personality disorder include old age, prior suicide attempts, antisocial personality disorders, impulsive action and depressed mood but not co-morbid affective disorders, alcoholism or drug use disorder.

Cooper, working on ethical issues regarding psychological autopsy, noted that this method provides detailed information about suicide using various sources including the coroner\'s report, medical records and information gathered from interviews with key informants.[@CIT4]

Isometsa found that psychological autopsy was the most valuable tool for research on completed suicides.[@CIT22] It involves collecting the available information on the deceased via structured interviews of family members, relatives or friends, as well as the attending health care personnel. In addition, information is collected from available health care and psychiatric records, other documents and forensic examination.

The present study aimed to find out the profile of those completing suicide with regard to psychological morbidity, suicidal behaviour in the family, previous suicidal behaviour, present suicidal behaviour and the family\'s knowledge of suicide.

METHODS {#sec1-2}
=======

The study was conducted at the mortuary of the Forensic department of Gandhi General Hospital, Secunderabad. Both the urban and the rural population were included in the study. The families, relatives and friends of the deceased were assessed at the hospital and also at their homes.

Subjects {#sec2-2}
--------

Fifty cases of suicide completers were analysed. The deceased of both sexes (42% female and 58% male), aged 15--35 years were included in the study. The family members, relatives and friends were interviewed.

Procedure {#sec2-3}
---------

The nature of the study and the questionnaire was fully explained to the family members, relatives and friends. Verbal consent was taken from each individual before the interview.

Inclusion criteria {#sec2-4}
------------------

The deceased were selected from the cases sent for medical autopsy at Gandhi General Hospital in March 2003 (*n*=50). Retrospective diagnoses of psychiatric disorders were made by questions, which presumably fit into the diagnostic criteria for the particular disorders.

Tool used {#sec2-5}
---------

A semi-structured, self-designed questionnaire with all the requirements of a structured interview was used for the psychological autopsy. The details included age, sex, marital status, geographical area, social status, educational level, monthly income, history of psychiatric disorders, history of treatment, duration of consultation with the physician before the attempt. A significant number of studies have reported the importance of stressful life events in suicide and hence we included this in the questionnaire. Details of previous and present suicide attempts, the family\'s knowledge and awareness of suicide were also assessed. Details about stress related to specific points in time such as examinations/ entrance tests, broken affairs, assaults, insults and guilt; and feelings of remorse, worthlessness, hopelessness, depressed mood, etc. were evaluated. Forensic experts were consulted for their views on the suicide.

RESULTS {#sec1-3}
=======

The suicide rate was highest (40%) among the 20--24 years age group, followed by the 25--29 years age group. The sociodemographic characteristics of the subjects are given in [Table 1](#T0001){ref-type="table"}.

###### 

Sociodemographic variables of the suicide completers

  Variable                     Percentage
  ---------------------------- ------------
  Age (in years)               
   15--19                      20
   20--24                      40
   25--29                      22
   30--35                      18
  Locality                     
   Urban                       72
   Rural                       28
  Social status                
   High                        6
   Middle                      40
   Low                         54
  Martial status               
   Married                     48
   Unmarried                   52
   Widowed                     0
   Divorced                    0
  Education level              
   Graduation and above        20
   Secondary education         34
   Primary education           12
   Illiterate                  34
  Monthly income (in rupees)   
   3000 and above              46
   1500--3000                  20
   500--1500                   34

The majority of cases did not have any history of taking treatment or medication, psychiatric disorders and substance abuse ([Table 2](#T0002){ref-type="table"}). Among those subjects who had consulted a physician/psychiatrist before their suicide attempt (24%), 18% had been taking treatment for 4 weeks or more, and a very small percentage for less than 4 weeks ([Fig. 1](#F0001){ref-type="fig"}). A significant proportion of the subjects (94%) had suffered from stressful life events for 6 months--1 year before the suicide ([Fig. 2](#F0002){ref-type="fig"}). In 84% of cases, the subjects had not attempted suicide earlier ([Fig. 3](#F0003){ref-type="fig"}).

![Duration of consultation with physician/psychiatrist before suicide attempt](IJPsy-47-73-g001){#F0001}

![Stressful life events over 6 months--1 year](IJPsy-47-73-g002){#F0002}

![Previous attempt at suicide](IJPsy-47-73-g003){#F0003}

###### 

History of psychiatric disorders, treatment taken and substance abuse

  Result    History of psychiatric disorder   History of treatment/medication   Substance abuse
  --------- --------------------------------- --------------------------------- -----------------
  Present   24                                22                                18
  Absent    76                                78                                82

Precipitating factors were present in 84% of the subjects ([Fig. 4](#F0004){ref-type="fig"}). The most common method used by male suicide completers was hanging and that used by females was self-immolation ([Fig. 5](#F0005){ref-type="fig"}). Services had been provided to 40% of the subjects ([Fig. 6](#F0006){ref-type="fig"}). Most of the families of subjects (68%) had knowledge of their suicidal tendency, 40% had knowledge of the need for counselling for suicidal patients and 38% knew about psychiatric help for suicidal patients ([Table 3](#T0003){ref-type="table"}).

![Precipitating factors for suicide](IJPsy-47-73-g004){#F0004}

![Methods used by males and females](IJPsy-47-73-g005){#F0005}

![Counselling services provided](IJPsy-47-73-g006){#F0006}

###### 

Family\'s knowledge about suicide

            Knowledge of suicidal tendency (%)   Need for counselling suicidal patients (%)   Seeking psychiatric help for suicidal patients (%)
  --------- ------------------------------------ -------------------------------------------- ----------------------------------------------------
  Present   68                                   40                                           38
  Absent    32                                   60                                           62

DISCUSSION {#sec1-4}
==========

There have been studies which correlate the age, sex, social background, educational and other variables to ascertain what really triggers the suicidal ideation. The present study demonstrates variability in the sociodemographic pattern, especially in the rural and urban populations. The importance of the family\'s knowledge about the suicide and its implication on the outcome of the attempt is astounding. Though the psychological autopsy studies are time-consuming, they have their effect in terms of preventive strategies which can be deployed.

Age and sex {#sec2-6}
-----------

This study found that the suicide rate was the highest in the age group of 20--24 years. Among western studies, importance is given to the prevalence of suicide in high school. An increase in the number of suicides in the past few years among older children and adolescents has been noted.[@CIT12] Another study supports our data that suicide attempts are more common among younger age groups living in urban areas.[@CIT23]

History of psychiatric disorders and treatment {#sec2-7}
----------------------------------------------

Many studies have supported the fact that major depressive disorder is one of the most common conditions associated with a suicide attempt.[@CIT12][@CIT24] we found that 12 of the deceased (24%) had some form of psychiatric disorder. Of these, 3 had a psychotic type of illness, most probably paranoid schizophrenia, 5 had major depressive disorder, 2 had bipolar affective disorder (BPAD)---presently depression before the suicide---and 2 had mental retardation.

In one study, 57% were found to have psychiatric illnesses; depression was the most prevalent (37.5%).[@CIT15] In another study suicide ideators were studied in the general hospital set-up and it was found that 59.74% had depression, 9.74% had substance abuse, 9.74% had psychosis, 7.14% had neurotic disorders and 9.09% suffered from bipolar disorder.[@CIT13]

All the patients who were suffering from psychiatric disorders in our sample were under treatment from physicians or psychiatrists at the time of committing suicide. Of the 12 people, 9 were under treatment for 4 weeks and more before the attempt. Most of these 9 patients had had consultations 3 months before their attempts. One patient had even consulted the psychiatrist just 2 days before the attempt. This highlights the importance of evaluation of suicidal behaviour by physicians.

Substance abuse {#sec2-8}
---------------

It was found that 9 of the deceased (18%) had substance abuse. Of these 9 cases, 2 had multiple substance abuse with alcohol and cannabis, and 7 had only alcohol abuse. Unni and Mani[@CIT13] found that substance abuse was present in 9.74% of suicide attempters. Alcohol was found to be an important factor for attempting suicide in 10.46% of patients.[@CIT25] In a western study alcoholism was present in 23% of cases of completed suicide.[@CIT19]

Stressful life events over 6 months to 1 year {#sec2-9}
---------------------------------------------

A large number of people had significant stressful events. These included economic and occupational factors, the death of significant ones, strained family relations, divorce/ separation, lack of children, broken love affairs, failure in examinations and others. Many of them had more than one stressful event. Of the 47 deceased who had stressful life events, 22 had a single event and 25 had multiple stressful life events.

Economic hardship and strained relations with family members are important stressors. Among young suicide committers, broken love affairs were common. Pressure to secure a seat in Medicine/Engineering tests is also one of the reasons for committing suicide. There are not many studies on educational burden and suicide in the teens which should be focused upon. Kar *et al.* found that attempters of suicide had more stressful life events within 6 months of the attempt.[@CIT12] Interpersonal problems as stressors for suicide have also been pointed out in a few studies.[@CIT23]

Previous attempts {#sec2-10}
-----------------

Previous attempts at suicide had been made by 8 of the deceased (16%). Almost all the attempters needed services such as hospitalization. It was found that repeat attempters of suicide did not improve despite treatment and hospitalization ([Table 4](#T0004){ref-type="table"}). Thanki *et al.*[@CIT23] found that interpersonal and financial problems, and major physical illnesses were the most frequent precipitating factors. In another study it was seen that 23.25% of the sample had contemplated before the episode.[@CIT25]

###### 

Response of repeat attempters to hospitalization

  No. of attempts   Severity of attempt   Precipitating factors                    Method used       Response to hospitalization services
  ----------------- --------------------- ---------------------------------------- ----------------- --------------------------------------
  1                 Severe                ---                                      Poisoning         Improved
  1                 Severe                Lack of children                         Poisoning         Improved
  1                 Severe                Harassment from the owner of the house   Poisoning         Improved
  1                 Severe                Financial                                Self-immolation   Improved
  2                 Severe                Quarrel with husband                     Drowning          Not improved
                    Severe                Quarrel with husband                     Hanging           Not improved
  1                 Severe                Quarrel with husband                     Poisoning         Improved
  1                 Severe                Harassment from in-laws                  Poisoning         Improved
  4                 Severe                ---                                      Poisoning         Not improved
                    Severe                ---                                      Poisoning         Not improved
                    Severe                ---                                      Hanging           Not improved
                    Severe                ---                                      Hanging           Not improved

The commonest method of committing suicide was by hanging (40%) followed by poisoning (34%) mainly with insecticides and occasionally with diazepam or other tranquillizers, self-immolation (16%), drowning (6%) and lying down on the railway tracks (4%). In females the most common mode was self-immolation (16%) followed by poisoning (14%). Hanging was the most common mode of suicide among males (32%) followed by poisoning (20%). An important factor is the presence of a suicide note--24% of our sample had written letters/notes describing the factors responsible for their suicidal behaviour.

Forty per cent of the cases had been hospitalized and almost all were cases of poisoning and a few of self-immolation. Cases of hanging were found dead and services could not be provided to them.

CONCLUSIONS {#sec1-6}
===========

We aimed to study the profile of those who had completed suicide on sociodemographic status, psychiatric morbidity, substance abuse, previous suicide attempts, stressful life events responsible for suicide and the family\'s awareness of the suicidal behaviour. We conclude that psychological autopsy is a very important tool for assessing the causes and precipitants of suicide. It is very difficult to assess the exact reason or pinpoint the cause of suicide. More studies in this field are required with a larger sample size for the evaluation of suicide.
